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FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

POGUMENT #

1. Corporation Namo

LA VIA PIZZERIA OF VERO BEACH., INC.

V29936 (4)

Principal Place of Busingss

§55 7TH 8.
VERO BEACH FL 32060

Mailing Addross
955 17TH ST,

1]

2. Principal Place of Business

26] _

VERD BEAGH FL 329606217

" 2a. Maibng Address

FILED

May 09 1997 8:00am

Secretary of State

IR AR AR

. Date Incorporated or Qualfficd

3a. Date of Last Repory

_ 08/09/1996

04/16/1992

. FEI Number

650326484

22]

Suite, Apt. #, eic

Suile, Anl. #, ele.

. Cerlificate of Status Desired ]

Appled For ,,
— Not Anphcamc

$B 75 Additional

SIGNATURE

i) i th Stion 607,

epod or f-;:l[-u naTm of rogis Gered agent and Jile: Wapphoaule

11, Pureuant (o the provisions of Seclions 607.0507 and G0O7.1508, Forida Statules, the a
office or registered ageant,_or bol
agent. | amn familiar

27| i ) Fee Required B
City & State | . City & State . Elgction Campaign Financing $5.00 may Bo
;{ﬂ 25] o . Trust Fund Gontribution _ Added 10 Fees
Zip Country 1 e | Country . This corporation has liability fo |marlg|ble tax undor s. 199.032,
24 25 2ﬂ . 3@1_ Florida Statutes LY ves C1n Mo
9. Name and Address of Cyfrfrrgpilﬁoglstered Agent istored Age/_____k B
ANDOLINA, JOHN M., JR. 81] Namo L nc/,,[ y 3,,,;7
955 17TH ST ; A0 ire, ) o N
. 82| Strect Addrgss (PO “Box Numor %V mcconla ble)
VERO BEACH FL 52660 §0Y Hace

84 City

Uero Beach

ssl Zin (‘odc .|

FL

TINGTE Fegisterd Agent s gnatun. reared whon reinstating)

ove-namad corporation submits this slalement for the purpose of changmg |l'; rccpslnred
in the Slale of Florida. Such change was authorized by the corperalion’s board ol directors. | hereby accepl the appointincat as regislered
506, Flarida Statutes.

YRSl

DATE

¥
v
{
1
H
1

12, ore I(‘FRS AND DIHE (‘TOHS 13, ADDITIONSICHANGES 'IO OFFICEHS AND DIRECTORS IN 12

TLE D T T e IRELIT: [T change T Addition
NAME ANDOLINA, JOHN M., JR. 12 NAME

stacer aooress | 39 JAMESTOWN ST, 1.3 SIEET ALIRESS

ori-st-z¢ | GOWANDA NY . Lacny-st-2p_ | . 1
TLE S&{\g-{w«.’ [doree 211k ) [T Crange [T Adaition
HAME Td,n (' 22 NAMI

STREET ADDRESS %‘{ Z /‘Z 23 SIREET ADDRFSS

GIIy-5Y- 2P 7 JC_ZL__BJ,? ?69? z 4CIY-81-7p ‘
e 31T [ Change [ ] Addilion
NAME 22 M

STREET ADDRESS 2.3 STRELTADDRESS

CITY-5T-2P 34, GITY-§1-21

TTLE BEEE A4 TILE - [T change 1 Acdition
NAME 4.2 Namt

STREET ADORESS 43 STREET ANDRISS

£IY- 8- 2P A4CRY-51-7F

TIE I I 1T WSRIT: o ) T T Trenge [ Addtan |
HAME 52HAM:

STREET ADDRESS 5 3B1RIC] ADURESS

CITY-S1- 21P 6ATNY-§1-2Ip

TITLE - “Torac T eme i - Change . L] Addition
NAME 6.2 NamE

STREET ADDRESS 63 ETRELY ADDRESS

CiTY-ST-2 GALIY-S1-2

Y Y FL Pl

W'W an atla
r E

nent with an addross,

?FI'{. [

Cornrns

14, | do hereby cerlify that the information supphed with this fiing docs nal quahly for the exemplion stated in Seclion 119.07(3)(1. Florida Slalutes. | furlhcr cerlify that the
Information indicated on this annual report or supplementa! annual reporl is true and accurate and that my signalure shall have 1he same legal effect as il madce under oath; thal
| am an officer or diractor of the corporahm or the receiver or fruslee empowerad 10 executc this reporl as required by Chaptor 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it chanc

L/Azé ~—

s Y, R,

CR2E034 (9/96)



